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Fom 990 Return of Organization Exempt From Income Tax ONB No. 16450047
. Under section 501(c), 527, or 4947(a)(1) of the iIntarnal Revenue Code (except black hmg 2012
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Reverwo Service » _ The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspaction
A_ For the 2012 calondar year, or tax yoar beginning 10-01 2012 and ending 09-30 ,2013
B Checkif eppiiceble: € _Namo of organization Society of 8t. Vincent de Paul of West D Employer identificstion no.
[0 Acarees cwrge DoingBusinessAs _ Hillsborough County 59-2237848
[J namscrangs Number and street (or PO. bax if mail is not doliversd to sireet address) Room/suits E Telaphone number
O tnities rerun 12310 N Nebraska Ave (813) 977~7057
O verminata City, town or post office, state, and ZIP cods 940,807
8 Amonded retum Tampa, FL 33612 G _Gross recelpts§
Agplication pencing F  Name snd eddress of principal officer. NANCY JONES
Ssma as C above M hmawmn D Voe @ No
| Troompeas B sonexs  [Joorey( ) o gwatney (] sommer [ sz WE) Are ol afieies ncautod? ] Y O
J _ Wabsite: B svdptampa.org H(c) Group examption »
Fom of organtmtion. [X] corporetion [ ] trust [] Associstion [] omer » [t vorottomation 1882 [ @ Sute of legmt domicie: FL_
[T’artl[ Summary
1 Briefly describe the organization's mission or most significant activiles: Provide aasistance to those in need, without
2 regard to race, creed or color, in the form of food, clothing, household items and
s financial aid. Aseistance is provided on a case by case basis. Emphasis is placed on the
E desire to reduce hunger and lift people out of poverty.
3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the gaverning body (Part VI, fine 1a) T I 11
2 4 Number of independent voting members of the governing body (Part Vi, lineth) . - . « .« - . . . .. se e .] 4 11
2 § Total number of individuals employed in calendar year 2012 (PartV,line2a) - - - « - « « -« « . v . 5 6
§ 8 Total number of volunteers (estimate if necessary) . - - . . et e s e s s as e, cs e e B 21
(SN 7a Total unrelated business revenue from Part Vill, column (C), fine12 . - . - . ve e a ey ces v eeass| 7a 0
= b_Net unrelated business taxable income from Form 830-T, line 34 c s st eseeesscarssasases| Th 0
e2) Prior Year Current Year
as 8 Contributions and grants (PatVIlLne 1h) = - - = v ¢ o o v v e v v v v e v o vee e .. 686,356 758,461
%; 9 Program service reverue (PartVIILBne 2g) - < - « « o -t 0 0o v i un b o e s s i 179,986 188,162
@2 |10 Investment income (Part VIll, column (A), ines 3,4, and 7d) - - - . - . et . 0
{L_ni 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 8¢, 10c,and 1) . - . « « . . o . . . . 5,626 20,941
:é,Z,, 12 Total revenue - add lines 8 through 11 (must equat Part VHI, column(A),fne12) <« « « . .. 872,008 934,564
<€ |13 Grants and similar amounts paid (Part X, column (A), lines 13) - - - - . e e 0
QO |14 Benefits paid to or for members (Part IX, column (A), Ened) - . - . . . e e SR 581,963 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10) e s e ey 109,416 91,418
g 16a Professional fundraising fees (Part IX, column (A),Ine 11€)  « - - « + + v 2 o =« « 4« 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) » — m)
W (17 Other expenses (Part X, column (A), lines 118-11d, 116-248) - - « « 4+ .« 4 S-S50 -2 102,182 860,914
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), in@ 25) | | - = = « « « « « - Bl793,561 952,332
19 _ Revenue less expenses. Sublractiine 18fromine12 . - . . - - - - /8- -MAR 9-4 2014 || 78,447 (17,768)
5 g © - Carrent Year End of Your
Hi 20 Total assets (PartX,net6) . .. ... e e e e T e e = 1659,775 645,687
gg 21 Total fabiities (Part X, BNe26) + o « = + = ¢ s v v e v s QGDEN, Ul 1 1,903 ﬁ54,583
a2 Net assets or fund baiances. Subtractine 21 fromIlne20 -+ « » - « « v v v o v o 0. <. o 657,872 640,104
Parl || [ Signature Block —
Under panatties of parjury, L deciare thet § have examined this retumn, Inctuding accompanying schedules and sistements, and to the bast of my knowisdge and befisf, It is
trua, comect, and campiato, aration of preparer fether than officer) 1s based on ail tnformation of which preparer has ary knowledge
\\ch )(mx.s{ 2G93
Sign ' Signaturs of oMcor = Dats
Here NANCY JO IDENT
Type or print name
PrinuType preparars name },WM Date creck [ 1 | Py
Paid MARSHA WEISSE NSINSEN b2-26-2014 set-ompioyed P01261172
Preparer |rimsnome > MARSHA C WEISSE PA FreEN_ > SR - 35 )
Use Only [rmssdaress  » PO BOX 13408 Phone o,
Tampa FL 33681 813-857-4976
May the IRS discuss this retum with the preparer shown above? (seg instructions)  « - » « » « .« . . . . si e ceaserao.-.[1Yes [X No

For Paporwork Reduction Act Notice, seo the separate inatructions.

Form 880 (2012)
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Form 690 (2012) gociety of 8t. Vincent de Paul of Wast 59-2237848 Page 2
" [Partiii| Statement of Frogram Service Accomplishments

Chack if Schedule O contains a response to any question in this Partth . . . . . . . R I s |
1 Briefly describe the organization’s mission:
Provide assistance to those in _need, without regard to race, creed or coloxr, in the form of

food, clothing, household iteme and financial aid. Assistance is provided on a case by case
basis. Emphasis is placed on the desire to reduce hunger and lift people out of poverty.

2  Did the organization undertake eny significant program services during the year which were not listed on the
POr FOrmO800r980-EZ? « v v =« v o e o v v m b e e n e e e e e e e O Yes K] No
If "Yes," describe these new services on Schedule O.

3  Dud the organization cease conducﬁng or make gignificant changes in how It conducts, any program
SOMVIOES? - - ¢ v e s 00 .. P e de e v e e v s s e s e st s s e s e s aa e ...............DY@. No
If "Yes,"” describe these changos on Schedule O.

4  Describe the organization's program service accomplishments for each of is three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 923,315 incudinggrantaef $§ == ) (Reverue § )

Provided food, clothing, household items and financial aid to hund.'mds of individuals within
Hillsborough County and its surrounding communities

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code: } (Exponses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

{(Expenses $ including grams of $ ) (Revenue $ )
40 Total program service expenses » 923,315

EEA Form 880 (2012)




Eorm 990 (2012) Society of St. Vincent de Paul of Wast 59-2237848 Page 3
[Part V] Checkiist of Reqm'% Schedules

Yoo | o
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCheduIBA - - -+ « « + ettt vt s e S 6 e e e e s s s e s e e e e et e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  + « « = « = . v o 2 . o o - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic office? if "Yes,” complete Schedule C,Part] . . . . . - ¢ ¢t v v et v s« 0w Cr e e aeee | 8 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partif  « « « « « o+ « « st e e e rerereves| @& X
§ s the organization a section 501(cK4), 501(c)(5), or 501(cX6) arganization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
PRIl ¢« ottt e it et it it e et e et e e e e s e e et c e et et e eee el 8
6  Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounta? H
“Yes,"complete Schedle D, Part| - « - « ¢ & & o -ttt o s 4t s ettt s e s e ettt s s et e e e, 8 X
7 Did the organization receive or hold a conservation easament, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partil « - + v & v o+ v v & P I 4 X
8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedwle D, Partlll - - « « -« vt v i et h e i e et e e e e e e o..] 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account fiabifity; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes,” complete Schedula D, PartlV. - « ¢ «c ¢ ¢ o v s s 0 o s a e v o o s v o PRI B ] X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pant V LR e . [ X
11 if the organization's answer to any of the following questions s "Yes,” then complete Schedule D, Parts Vi,
Vi, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D,PartVl - - « ¢ ¢ o o ot o 4 6t o e m v s s s s oo ms ot aracennnoness Ch v s e e “a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that Is 5% or more
of its total assets reported in Part X, {ine 167 If "Yes,” complete Schedulo D, PartVIl  « « « o = o ¢ o+ o o & St e e e 11b X
< Did the organization report an amount for investments - program related in Part X, fne 13 that Is 5% or more
of its total assets reported in Part X, ine 16?7 If "Yes,” complete Schedule D, Part VIl - « « + -+ ¢ ¢ o v v o o v 0 e e e e 11e X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of s total assets
reported in Part X, fne 187 If "Yes,” complete Schede D, PartD{ < -« ¢« & o - ¢ v v v v e v mn s s s m s e naaee 11d X
e Did the organization report an amount for other GabiBties in Part X, line 257? If "Yes,” compiete Schedule D, Past X .« . - . . . » 11e X
f Did the organization's separste or consolidated financial staternents for the tax year include a fostnote that addresses
the organization's Eabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . . - 11t X
i2a Didmeuuanizaﬁmobtahsepamte,hdependeMawiMﬁmnddstammemsformtaxyeaﬂﬂ'Yea.'eomplew
ScheduleD, Parts XIAGNA XH = ¢ ¢ o ¢ o o« o o 4 v s o s o o o s 5 o 6 0 8 acoeoseoonnsoncasssennmenon 12a X
b anwmiwmmwm.immmmmmlmmmmmn “Yes,"and if
ﬂnomanhaﬁonmred'No’blmﬂ&MwmﬂeﬁqMD.ParBleﬂXll!sopﬂmd ------------- 12 | X
13 Is the organization a school described In section 170(b)(1)}(A)i)? if "Yes,” compiets Schedule E R L 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? - - - + . et e e . s o] 140 X
b Did the organization hava aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United Stetes, or aggregate
foreign investments vaheed at $100,000 or more? if “Yes,” complete Schedule F, Parts { and IV R IR TR PP 14b X
13 Did the organizaion report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” completa Schedute F, Parts Il and IV e s et e e ae e 16 X
16 Did the organization report on Part IX, column (A), Ene 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” compiete Schedule F, Parts il and IV e T X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) e s e ettt eeaaa ol 17 X
18  Did the organization report meore than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? if "Yes,” complete Schedule G, Partll - = + - = - o v s v v v e e m v nneas.s I TR ¢
19 Did the crganization report more than $15,000 of groas income from gaming aclivities on Part VIN, ine 8a?
I “Yes,” complete Schedule G, Partlll - - - < . . . . .. C e et e s st e e e P N reee ] 19 X
20a Did the organization operate one or more hospital faciities? if “Yes,” complete Schedule H =~ . . . . . T I N IR A PR 20a X
b I “Yes" to fine 20a, did the organization attach a copy of its audited financial statementstothis reflum?  + « + ¢ =+ ¢ o+ & +» + ) 20b
Form 880 (2012)
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Form 990 (2012 Society of St. Vincent de Paul of West
artIlV| Checklist of Required Schedules (continued)

59-2237848 4

Ye» | No
2t  Did the organization report more than $5,000 of granis and other assistance to any government or organization
in the United States on Part IX, column (A), Ine 1? If “Yes,” complete Schedule |, Parts landll - - - - ¢ -+ « ¢ o o 4 IR I 1) X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule ), Partsfand il - « « ¢ ¢ ¢ e v s v v v o a v oo s vee e 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § sbout compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? if*Yes,"complete Schedule J - + « = « « = ¢ s ¢t i ot v R I RN 23 X
24a Did the arganization have a tax-exempt bond lssue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 - . . . « ¢ - - c v e n t a vttt e st e et e st v oo . | 24a X
b Did the omanization invest any proceeds of tax-exempt bonds beyond a temporary period exception? c et s e s s 24b
c D:dlheo:uanlzannmalmainanesaowaocounomermanammndhumatamﬂmduhgmoyear
todefease any lax-@EMPtDONAS? « - = « « + = o« c .o e s s v o u e s u s e P i e e s | 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duwing theyear? -+ « . . . . . o . .+ 24d
258 Section 501(c){3) and 501(c){4) organtzations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedute L, Part | P L N B BTN Ce e e e e e 23a X
b s the organization aware that it engaged in an excess benefi transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 930-EZ?
HYes"complete Schedule L, PBIt] - - - - « = ¢ o o o o s s o s s s s o s o o s o s mo o a o s 0 80 coc oo annn 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedute L, Part || . X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection commities member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," compiete Schedule L, Partli . - . .« « .« . - .. v e e 20 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part [V instructions for applicable fifing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.=~ - . . .« . .« .+ o ., 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if *Yes,” compiete
SchedUE L, PartiV - + o s s s s a2 = ¢ « = = o o = o s o e v s s 8 a8 ssoaesssrvenessas e e et « +{ 28b
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV I sov v e o | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes,” complete ScheduleM - . . . . . . . . . 2| X
30 Did the organization receive contributions of art, histarical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . .. v e e e e v et e aae e s 30 X
31 Did the organization Liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Scheduls N,
Partl - « « = ¢ v« s s e s 8 0 s st s s e e S o s d s s s nn e s s e e B I § | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If "Yes,”
compiete Schedule N, Partl! < « « « - -« o s o o s e e e e e e et e e e s C e e s a e e s vee o] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part! . - « . . . . . v e s e e e aa. s e - . ] X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compiete Schedute R, Part Il, Hl,
orfV,andPartV,Io 1 + ¢ o ¢ o 4 ¢ e o 2 = a0 an v as s enves s o s s ot s e v e s s s e s s e . 34 X
352 Did the organization have a controfied entity within the meaning of section 512(b)(13)? Pas et e e R 35 X
b If “Yes" to ne 352, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 ... ... .. .. « | 350 X
36 Section 501(c)(3) organtzations. Did the organization make any transfers to an exempt non-charitable
related arganization? If "Yes,” complete Schedule R, PartV,lin@2 - + + « . . v e as e  E e e ettt e e e e 38 X
7 Didtheotgmmﬂmmnwdmomthans%ofnsacuvﬂmhmghanenﬁywsmtarelatedomat&aﬂun
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
PAIEV] = =  « o v o o e e s a s aonnsassosaneceesoseessnsesnnseneens N I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. Al Form 990 filers are required t0 Complete SChede O - = = = = « o « s c e o s st s ot o s oo o n s s 38| X
Form 980 (2012)



Form 980 (2012) Sociegr:x of 8t. Vinocant deo Paul of West 59-2237848 Page 6

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response to any questioninthisPartV._ + « + v o v - e s = ¢ v o v o v v v oo e
No

1a

v £ ot

ook

FOo "o a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - - - cess e o] 1a 0

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable c s e e ve-o| 1B 0

Did the organization comply with backup withhoiding nules for reportable payments to vendors and

reportable gaming (gambling) winnings O prize WINNBMXB? = « « + + + ¢ + ¢ s s e t s s e s o s s s s s e v e n e

Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax

te | X

Statements, filed for the calendar year ending with or within the year covered by thisretum = - - - - . .| 28 6
If at least one is reported on line 2a, did the organkzation file all required federal employment tax retums?  « « « « o o < o -« . .

Note. if the sum of ines 1a and 2a is greatsr than 250, you may be required to e-file (ses Instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year? I N

if "Yes,” has & filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O I I R IR

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financlal
munt)? @ e % s s s s e t e B E B s e s e e s s e E B ERNYAELEOL TS EYEESES e w o
If "Yes," enter the name of the forelgn countty: ™
See instructions for fifing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? - - - . - - - -« . v« . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R
if "Yes” to ine 5a or Sb, did the organization file Form 8888-T7 P T T T T T I A
Does the arganization have annual gross receipts that are normatly greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions? - - « + ¢ - - oo o o0 .
if “Yes," did the organization include with every sofickation an express statement that such contributions or
gfiswerenottaxdeductible? « - + ¢ ¢ « s ¢« o 0 v s ettt i e sttt e s e e e PR
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
mmwmﬂnw S 4 85 6 666 0 a0 08 e s meseses o> [ T T P
If "Yes,” did the organization notify the donor of the value of the goods or services provided? - « « « + « o « o v o o v v v o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requitedtnﬁbFormazaZ? ....... T T T T T T T T S L SO ..
if "Yes,” indicate the uamber of Forms 8282 fled duringtheyear - . - - « - - v -« o ¢ o & .....l"dJ

&
>

x|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ve e s e s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? - » ¢+ o ¢ ¢ v v o v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ..
I the omganization recesved a contribution of cars, boots, airpianes, or other vohicles, did the arparzation file @a Form 1088-C? = ¢ « » = ¢ & o o =+ = & [
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at anytime duringthe year?  « « o+ & - - - - & ¢ - o 0 v ot bl e e e
Sponsoring organizations maintsining donor advised funds.

Did the organization make any taxable distributions under section 4966? - - - - -
Did the omganization make a distribution to a donor, donor advisor, or related person? I R R I N R R
Soection §01(c)(7) organizations. Enter:

P o b Ea TR

o
Lo

Initiation fees and capiial contributions inciuded on Part Viil, ine 12+ + « ¢ o s o o« 2 0 v ¢ o o v s 108
Gross receipts, included on Form 990, Part Viil, ine 12, for public use of cfub faclites - - . - . - . . | 10b

Section 501(c}{12) organizations. Enter:
Gross income from members orshareholers -« - = ¢« ¢ ¢+ ¢ o o s s s o 0 v 0 v s v o e v oo Ma

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dus orreceived fromthem.) -+ + v v v o ¢t c e s e s s s v e e ve x| 11D

Soction 4947 (a)(1) non-exempt charitable trusts. s the organization filing Form 890 in Eeuof Foom 10417 .« + « v = v ¢ v &
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « « ¢« o & -« | 131,[

12a

Section 501(c)(29) quaiified nonprofit health insurance issuers.
is the arganization licensed to issue qualified heaith plans in more than one state? e v et e e et e e
Note. See the instructions for additional infformation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified heakth plans e cser s s e -|93b

13a

Enterthe amount ofreserves onhand - - + o s v s s s s s s e s o e s s 2 s s s s aas e s|13C

Did the organization receive any payments for ndoor tanning services during the tax year? e s s e s s P e e e
If "Yes,” has il filed a Form 720 to report these paymenta? If “No," provide an explanation in Schedule O R

14d

Form 980 (2012)



Form 890 (2012) Society of St. Vincent da Paul of Wast 59-2237848 Page 8
| Eart VI| Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for 8 "No”
response to ina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl_ + - « « « =« « o« s e 0 v v v v s 00 e n v 0o v s
Section A. Governing Body and Management

Yea | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear . - « » « . vree o] 1a 11
If there are material differences in voting righis among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simftar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent .+ - « + + « ¢ + . . . 1b 11
2  Did sny officer, director, trustee, or key employee have a family relationship or a business relationship with
wmmm,m_mkayemployea? ..................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « « « = - + + 3 X
4  Did the organization make ary significant changes to its goveming documents since the prior Form 990 was filed? vreeea]| & X
8  Did the organization become aware during the year of a significant diversion of the organization's assets? @ .. .. ... ... [ X
6 Did the organization have members or StockItOIIEers?  « = + ¢ + c o ot v v o s v s s o s n s o v e e s smreessva]| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . - . - o ¢ . o ... B 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stodd]oﬂm.mmoﬂmrhnﬂmgmw ................................. «-17h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? « - - « - = = « = -« v v v 0 v v e s s e s e e v e v ve s e s et . v e e s e - 8 | X
b Eadwommlteewiﬂlatnhmnytoadmbehalfofmegovemlmbodﬂ ----------- T R R R b | X
9 Is there any officer, director, trustee, or key empiloyee listed in Part Vi, SectbnA.whocannotbereadadat
the organization's maliing address? If "Yes,” provide the names and addresses in ScheduleO - - - - - . - . . . .. ...l ® X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afffates? . . . . . S e s e 8 s s B S s B e s e ey e s e sy 10a X
b If“Yes," did the organization have written policies and procedures goveming the activitles of such chapters,
affifates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - « - ¢+« + + 10b
11a Has the organization provided a complete copy of this Farm 890 to all members of its governing body before fiing the form? o JMMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 - « « ¢ v v 4 o & cr e -+.|128} X
b Were officers, directors or trustees, mdkeyempbyeesmﬁedbdhdouannuallyhﬂreststhﬂeouugwerbewconM? 12b] X
¢ Did the omganization regularly and consistently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule OhOWthISWASTONE  + « v « @ o « o ¢ = = o o s s s o s ¢ v o o a s s oo e sucnenononoeos 12¢ | X
13  Did the organization have a written whistieblower policy?  « - = - ¢ - -« o o 0 v bt u s v s el e s e .- 131 X
14  Did the organization have a written document retention and destruction policy? - - - « ¢ ¢ -« o - o s s v s b o e s et 14 | X
15 Did the process for determining compensation of the folowing persans include a review and approval by
independent persons, comparablility data, and contemporaneous substantiation of the deliberation and decislon?
@ The organization's CEO, Executive Director, or top managementofficial - - - - « <« - = ¢ - ¢ . - . e e R R [ X
b Other officers or key employeas of the organtzation + « « « « o o o o o o v . e e aseens C e et e aee . .| 18b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, orpaﬁdpatelna]ointverﬂweoralmllaranmgemem
with a taxable entity JurinG the year? = - « + « » s s » s s o s a0 s s s oo av oo e et 18a X
b lfWes,'ddﬂnagammtbnhlmammenpdcyapmdmmﬂeommﬁmmmmm
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to BUCh GITANGeMENtS? - = « « o = = o o o o c e » « « ¢ o s 2 s s s s o o0 v 5 s 16b X
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed >2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for pubkc inspection, indicate how you made these available. Check afi that apply.
O ownwebsite Anothers website ® uUponrequest [J Other (expiain in Schedule O)

18 Describe in Schedule O whether (and if so, how), the crganization made is goveming documents, conflict of interest policy,
and finandiat statements avalable to the pubfic during the tax year.

20 State the name, physical address, and tefephone number of the person who possesses the books and records of the

organization; » NANCY JONES (813) 977-7057 12310 N Nebraska Ave Tampa, FL 33612
Form 880 (2012)
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Form 990 (2012) Sociaty of 8t. Vincent de Paul of Wast 59-2237848 Page 7
[Part EE [ Compensation of &ﬂ_cers. Directors, Trustees, Key Empioyees, Higheast Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVll  « » ¢« e e e s o ot 0 o 2 0 a0t R O
Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employeus
1a Compiets this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ |ist all of the arganization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

® {istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

® {igt all of the organization's former officers, key employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
[B] _Check this box if nelther the organization nor any refated organization compensated any cutrent officer, director, or trustee.

(7] ®) © o () (]
Keme and Title Average Position Reportablo Reportable Estimated
hours per compensation compensaon from amoun of
wook (E! arty {do not chack more than one rom other
hours ftor bax, uniess person is both an the orgenizations compensation
refatad officor and a directodirustes) organization (W-21093-MISC) from the
organizations (W-2/1009-MISC) emgantration
botowdoted |11 917 4 0} K HER) T and rolated
o)) durfjsulf |y gmp r organtxations
i se|t ofi plim
vielltlec [P |leeo] e
iat|tele |[Tleny]r
deoluelr |P {toe
u rft | ee
el L] g
ANOE
]
(1) ANGELA KENT
DIRECTOR 2.00 | X 0 0 0
(2) BARBARA MCGLINCHY
DIRECTOR 2.00 | X 0 0 0
{3) DENISE ESSEX
DIRECTOR 2.00 | X 0 0 0
{4) JENNIFER HOLT
DIRECTOR 2.00 | X 0 0 0
(5) JOBR MADDEN
DIRECTOR 2.00 | X 0 0 0
(8) LUCY BARRETT
DIRBRCTOR 2.00 [ X 0 0 0
() MATT CADRECHA
DIRECTOR 2.00 | X 0 0 (1]
(8) PAM SMITH
DIRECTOR 2.00 | X 0 0 0
(9) VICTOR CUPID
DIRECTOR 2.00 | X 0 0 0
(10MALTER WIRTH
DIRECTOR 2.00 | X 0 0 0
{(11)NANCY JONES
PRESIDENT 40.00 X 0 0 0
(12)TONY SOLETTI
VICE PRESIDENT 2.00 X 0 0 0
(13)
(14)
Form 890 (2012)
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Form 890 &012) Society of St. Vincent de Paul of West 59-2237848 Page 8
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employoes (continued)

w ®) © ™ ® ®
Name and tfio Average Posltion Repoitable Roportabla Estimated
hours per (do not check more than cne compersaion compensation from amount of
woek (int any bax, uniess person is both an from related other
hours for offiosr and directonrusies) the organtzations compensaton
rotated tiafitjo |k HoolF organization {W-21039-MISC) from the
WSE::‘L: el;m?MM) organization
bolowdotod | . g o[t s8] i ygp?m and related
lne) vteclitic |® leeoc] e organizations
iet|{tele |[Mlsnyle
decfuse|r |P tse
U o]t 1 ae
ao J}i o t
1r |jo ; e
2l el
i
(15)
(18)
an
(18)
(19)
(@0)
{21)
(22)
(3)
(24)
(25)
4b Subdotal - - . - - . i .l e s e s m e morsnaa s cva
¢ Total from continuation sheets to Part VIi, SectlonA . . . . . . . . . .. . »
d Total(addlinesdband1e) - - - - - . - . .. ... c e e, RN 0 0
2  Total number of individuals (including but not fimited to those listed above) who receivad more than $100,000 of
reportable compensation from the organization p
Yes | No
3  Did the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on &ne 1a7? If "Yes,” complete Scheduls J for such individual I T N I LI A 3 X
4  For any individual listed on Ene 1a, ia the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
indvidual - - - - -« « « 2 2 e e s e e 8t 8 s s u e e e = s s s e e e e s e s e e e s ana e 4 X
5 Did any peraon Ested on iine 18 neceive or accrue compensation from any unrelated organization or individua)
for services rendered to the organization? if "Yes,” complete Schedule J for such person R [ X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independant contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(L] ((] ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization  »




Form 990 (2012) Society of St. Vincent de Paul of West 59-2237848 Page 8
[Part Vil | Statement of Revenue
Check if Scheduie O contains a response to any question in this Part VIl e e e R n
(L)) (L] {€) )
Total reverue Relatod or Urvetaind Ravanue
axempt business exciuded from tax
function revenue undar sections
fovanue 512, 513, or 514
"B¥ T 1a Federstedcampalgns . - - - ... | 18
gE b Membershipdues - - -..---.. | 1b
s ¢ Fundralsingevents + <« « - . . o 1c
gg d Related organizations - - - - - . 1d
g-g. e Govemment grants (contributions) - - 1o 5,738
g‘.: f AB other contributions, gifts, grants,
=g and similar amounts not included above 1" 752,723
g” g Noncash contributions included in lines ta-1f $ 725,691
_&E h Total AGdInBs 18-1f  + « « = + « « s = « « P & 758,461
Business Cods
é 28 Thrift Store Sales 453000 155,162 155,162
g b
3 c . e
E d
ﬁ [ ]
g f Al other program service revenue - - - « - - -
0 Total. Addlines28-2f « + s + « - o o - .. e e aaa > 155,162
3 Investment income (including dividends, interest,
and other simifaramounts) - - « + . - . . . T
4 Income from investment of tax-exempt bond proceeds N
5 ROYAMES « « = o ¢ = v v o o o s s o s o a o mo o m e »
() Reat (if) Pergonal
62 Grassrents - -+ s s . .«
b Less: rental expenses » « » -
¢ Rentalincome or (loss) - - -
d Netremtalincome or(foSs) - -« « « « = « « « = = o - o - & »
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses  » - - -
¢ Ganor(loss) - - - . - - -
dNetgﬂ'jor(bsa).... .......... P . . >
é 8a Gross income from fundratsing
g evenis (not including  $
[ 4 of contributions reported on Ene 1c).
§ SeePantlV,line18 - - - - - - = - - . - - a 17,830
b Less:directexpenses - - - - - - ... b 6,243
¢ Netincome or (loss) from fundralsthg events - - . - - - - . > 11,587 11,587
8a Gross income from gaming activities.
SeePartV,lme19 « -+« « v ccco oo @
b Less:directexpenses . <.« .as+0.¢. b
¢ Netincome or (loss) from gaming aclivities - - - . . . .. . P
10a Gross sales of inventory, less
retumsandallowances - - -« ¢ - o o . - a
b Less:costofgoodssold - -----.. b
¢ Net income or (loss) from sales of inventory < « = « « « - - . I
Miscalleneous Reverue By Code
11a Other Incomeo 453000 9,354 9,354
b
[
d Allotherrevenue - - - « « = = » « = =« »
e Total. Addlines11a-91d - - - - - - - - . .. .. ... » 9,354
12 Totalrevenue. Seeinstrucions  « - ¢« ¢ o f o Lo 0. . . » 934,564 164,516 11,587
Form 990 (2012)



Fomm 990 (2012) Society of St. Vincent de Paul of West 59-2237848 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedute O contains a response to any questioninthisPartIX . . . . . . . . . R cena ..l
Do not include amounts reported on lines €b, 7b, 14)] ® €) (L]
Total service Management and
8b, 8b, and 10b of Part VIIl. Cpamees P ganere! ponses o

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 -
2 Grants and other assistance to individuals in
the United States. See PatiV,ine22 .+ « « - . ¢+ - .
3  Grants and ather assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 - - - - + .
4 BeneftspaldtOOrformembers « « « « o o « o s o n .
8 Compensation of cuirent officers, directors,
trustees,and keyemployees <« - - ¢ - - o v o s .
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . « - - - -
7 Othersalariesandwages « » « s« s s ¢ ¢ o o e« = 76,183 64,604 11,198 381
8 Pension plan accruals and contributions (inchude
section 401(k) and 403(b) employer contributions) ..

9 Otheremployeebenefits - - - - - ... o on . 7,442 6,311 1,094 a7
10 Payrolltaes - « - « « =« ¢ o v v o o o v « . w e 7,793 6,609 1,145 a9
11 Fees for services (non-employees):

a Management - - - « . s ettt s s s e v e ..

b legal- - - -coeeennoncneseceens ‘e

€ Accounting - - - - s s s v s s e s e s e e ee ol 6,700 5,682 985 33
d Lobbying « « « ¢ v ¢ ¢ s v e e a s ean “ v e« s

¢ Professional fundralsing services. See Part IV, fine 17 .

f lnvestmentmanagementfees « « « ¢ « ¢ ¢« o v v . ..

g Other. (if ine 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0.) - -

12 Advertisingandpromotion - -+ -« s o ¢ o 2 o . - .
13 OfficoePENSES =« » ¢ + ¢ ¢ 4 s« 0 c o o o o 0 = 4 = 11,480 9,735 1,688 57
14 Informationtechnology - - - - - -« - - .o - - -
16 Royalles « « - + « = - ¢« a vt et et v et o
16 Occupancy - - - - - . - - Pt v e e et e e 18,324 15, 538 2,694 92
17 Travel .. ..-.-.. s e et e e et et e 9,427 7.994 1,386 a7

18  Payments of travel or entertainment expenses
for any federal, state, or local publicoffidats - . - . -

19 Conferences, conventions, andmeetings - - - - - - . 3,624 3,073 533 18
20 Interest - « « « =« = = =+ « DI S S Y

21 Paymentstoaffliates « - + « -+ o0 o b ot e

22 Depredation, depletion, and amortization . . . . . . - 14,623 12,400 2,130 73
23 Insurance « - - - e - il RN 20,313 17,225 2,986 102
24 Other expenses. ltemize expenses not covered

gbove (List miscelaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list Ene 24e expenses on Schedute O.)

@ Donated food and program exp 751,186 751,186

b Dues 7,414 7,414

¢ Bank fees 2,833 2,833

d Repair and maintenance 9,653 8,186 1,419 48

@ Al other expenses 5,337 4,525 784 28
25 Total functional expenses. Add lines 1 through 24 - 952,332 923,315 28,062 955

268  Joint costs. Complete this iine only [f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Checkhere B [] if
folowing SOP 88-2(ASC 958-720) - - . . - . - - - .

Form 980 (2012)




Form 980 (2012) Society of St. Vincent ds Paul of Wast 59-2237848 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response to any qusstion in this Part X et e e e s e s s s e N 0
A (8)
Beginning of year End of year
1 Cash-noninterest-bearing - - - - - - R . 240,389 | 1 242,174
2 Savings and temporary cashinvestments = « » « » « « = ¢ ¢ 00 o “ e 2
3 Pledges and granis receivable, net  + « « » + « . ‘e s oa . v - e s s e oa 3
4 Accounisreceivable, nel - - -« - < - -« - 4 b s ot i et i et s e e s 4
8 Loans and other recelvables from current and former officers, directors
Comptete Part [l of Schedufe L -
6  ULoans and cther receivabios from other disquaiiied persons (as dafinad under secton
4985(f){1)), persons described in section 4958(c)3){B), and contributing employers and
sponsonng orgenizations of section 501(c}9) voluniary empioyses’ beneficiary
organizatons (see instructions). Compiste Partlof Scheduel = = - =+ - - = » - =« .. )
7 Nolesandloansreceivable, et  « « « « = « o « o ¢ s s 4 o v a e b am e 7
8
2 8 Inventoriesforsaleoruse - ¢ « « s ¢ o v o v e v e e P v s e e e 8
2 9 Pmpaldemensesanddefetreddtatges ------------ R 1,500 [ 9 250
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D .- . . .| 10a 604,810
b Less: accumulated deprediation - + « - - . . . .. .| 10b 210,547 408,886 | 10c 394,263
11 Investments - publicly traded securifies  « « < - - -« - - - - - e e .- .- 1
12  Investments - other securities. SeePartiV,ne11 - . « « - .+« . . o0 oL 12
13  Investments - program-related. SeePartV,line 11 . - - - « - - ¢ o oo 0. 13
14 Intangble assets - - - - - - s m ot e = oaeew . . e e v e s s . - 14
45 Otherassets. SeePartlV,INe 11 « « + « o o e o o v v s v v s v e s a e m e 9,000 | 18 9,000
16__ Total assets. Add fines 1 through 15 (mustequalline 34) + + + « o o+ ¢ o v+« . 659,775 | 18 645, 687
17  Accounts payable and acCrued @XPENSES « « « « < & ¢ 0 o s 4t s e e s e e . 1,903 17 5,583
18 Grantspayable - - « - < « =« - .. o e et e e e e e e 18
19 Daferedrevenue - -« » + « = = 2 = o = b s e b s v m e oae et e e e 19
20 Tax-exemptbondBabiies - - - » « o = s o s v e ae . a .. e e s 20
21  Escrow or custodial account Bability. Complete Part IV of ScheduleD . . - - . . . ral
2 22 Loans and other payables to curent and former officers, directors,
£ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of Schedufe L« « » « = =« » = = - = « - - 22
' | 23 Secured mortgages and notes payable to urvelated third parties  « « - « o+ + - - 23
24 Unsecured notes and loans payable to unrelated thid parttes - - - - - - . - - -« 4
25 Other iabilities (incduding federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
ofScheduleD - - - + « = = v ¢ s e v o .. s s et s et s e e r e s 25
26 Total Giabilities. Add lines 17through25  « » « + o s o+ ot 0t e et 0 oo 1,903 26 5.583
OrganlnﬂmmauolmsFASﬁnAscesa).cheekm » I end B
8 complete lines 27 through 29, and lines 33 and 34.
8 | 27 \Unrestictednetassets - - - - ... .- - - oo Cee e .- 657,872 | 27 640,104
- 28 Temporardy restricted netassets - - - - - - . . ¢ e o oo oot e a 28
] 28 Pemanently restricied netassets - - - - - . . - R N I A ST R R P AP 29
frd Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
k] complste lines 30 through 34.
8 | 30  Capital stock or trust principal, or CUTENEUNS  » « = « = ¢ s o s s o v o e e un 30
2 | 31 Paidin or capital surphss, or land, building, or equipment fund - - - - - - - - . 31
§ 32 Retnined eamings, endowment, accumulated income, or otherfunds - - - -+ < 32
33 Totalnetassetsorfundbalances - - - - - - - - - - - - - - - el s et e v e 657,872 | 33 640,104
34 Total fiabd#ities and net assets/fund balances - - - . - R 659,775 | 34 645,687
Form 989 (2012)
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Form 980 {2012) ociety of St. Vincent de Paul of Wast 59-2237848 Page 12
[Part XI] Reeoncﬁlaﬂon of Net Assets

Check if Schedule O contains a response to any question in this Part Xt I T T . o |
1 Total revenue (must equal Part VIll, column (A), line12) - - . . . . . . ... e T I R R -1 1 934,564
2 Total expenses (must equal Part IX, column (A), BN 25)  « « « o s s s et e b n st e s e ea ey 2 952,332
3 Revenue less expenses. Subtractline 2 fromiine1 - - - - . - - .. ... P PO 3 {17,768)
4 Net assets ar fund balances at beginning of year (must equal Part X, line 33, conrnn(A)) ------------- 4 657,872
5 Net unrealized gains (losses) on investments - - - - « - - - . .. . . 4 e 8 s s 4 s 4 s e aaa e e e 8
6 Donated services and use of facilites - - - - - - - - - . - - - ..o R R N PR 6
7 Investment expenses e o 6 o o s s e m e s s m s e s s e e s e s s e s e s s e s e s 7
8 Prior period adjustments - . - - - - e et e e et e et e e et -1 8
9 Other changes in net assets or fund batances (explain n Schedule O) tee e R L I I A A ] 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33,C0MUMN(B)) = + « = = = « = v o o s m o s o nm e e aaae e eaaaae e B I [ 640,104
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII R I O
Yos | %o

1 Accounting method used to prepare the Form 880: [] Cash Accrual [ Other N .
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

22 Were the organization's financial statements compiled or reviewed by an independent accountant? . - - - . - .« . .. ... 2a X
if "Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

[J Scparatebasis [ Consoiidatedbasis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accounta? . - - . . . - . . .« sl 20 X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both:

Separatebasis [] Consolidatedbasis [ Both consolidated and separate basis
¢ H"Yes" to ine 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? el 22| X
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circutar A-133? - - = = = = « . & et e s s e e e s e st e s et a0 et e 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits s eeneorsn..| 3b
Form 990 (2012)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) 201 2
Compiste if the organization Is a section 501(1_:)(3) organization or a section
oot 4547 (a){1) nonexempt charitable trust. Open to Public
intermel Reverxo Servico > Attach to Form 930 or Form 980-E2.  » See separate instructions. inspection
Name of the organization Empioyer identfication manber

Bocie of St. Vincent da Paul of West 59-2237848
[Partl | Reason for Public Charity Status (All organizations must complete this part) instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check anly one box.)

1 0

2
3
4

]
XO OO O gao

10
"

aaq

A church, convention of churches, or assodation of churches described in section 170{b){1}{(A}{l).

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

A haspital or a cooperative hospital service organization described in section 170(b)}1)}(A)ill).

A medical research organization operated in conjunction with a hospilal described in section 170(b}{1}(A){ili). Enter the

hospital's name, city, and state:

An organization operated for the benefi of a college or university owned or operated by a governmenta! unit described in

section 170(b}{(1){A)iv). (Complete Part Il.}

A federal, state, or local government or govemmental unit described in section 170{b}{1)}{A)}{v).

An organization that normafly receives a substential part of its support from a govemmental unit or from the general public

described in section 170({b}{1}A)(vi). (Complete Part Ii.)

A community trust described in section 170(b}{1}{A}{vi). (Complete Part Il.)

Anoma:ﬁzaﬁonhatrionnaﬂyreceives:(1)momthan331I3%ofitssuppoﬂfromcontribuﬁons.memberstﬂphes,andgmss

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from grogs investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Compiete Part )

An organization organized and operated exclusively to test for pubfic safely. See section 508(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or mone publicly suppoited organizations described in section 509(a)(1) or section 509(a)(2). See section

609(a)(3). Check the box that describes the type of supporting organization and comptete fines 11e through 11h.

a O Typer b [J Typell ¢ [ Type iFunctionally integrated d [0 Type m-Non-funtionafly integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 508(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lii supporting

organization, Check thISDOX = = = = = « » = » & & = 8 6 8 = s s s o s a o s o s s o s o s s s v oo s i s asaneanns e 0

Since August 17, 2008, has the crganization accepted any gift or contribution from any of the

following persons?

(1) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? @ - - -~ « + . o s e v ot o v vt o el ool Hafl)

(A) Afamiy member ofa persondescribedin () 8boVe? - - - < - - - - . - L - - Lt et c e e e 1g(i)

(ili) A 35% controlled entity of a persondescribedin (Jor(i)above? - + + = « ¢+ o o ot b v e o0 et ve oo |14g .

Provide the following information about the supported organization(s).

{1) Kame of supported (i) EIN (iif) Type of arganizaton {Iv) ia the organization {v) Did you notlly (vl) Is the tvil) Amourd of monetary
ization support

{describad on fines 1-8 in cot. (1) Gsted in your the orgemization in organization in col.
above or IRC section goveming dooumont? col (1) of your (1) organized in the
(see ) suppart?

organ

Yas No Yes No Yos No

(B)

©

(D)

®

Total

For Paperwork Roduction Act Notice, seo the Instructions for Schedule A (Form 890 or $90-EZ) 2012
Form 980 or $90-E2.
EEA




Schedula A (Form 890 or 890-£7) 2012 Society of 8t. Vincent de Paul of West 59-2237848 Page 2
[Partll|  Support Schedule for Organizations Described in Sections 170(b)(1){A)(Iv) and 170(b)(1)(A){(V})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

{f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - - - . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on fts behalf . . . - - -

3  The value of services or faciliies
fumished by a governmentat unit to the

4  Total Addlines 1through3 -+ . + . .

5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column(® - - - - - -

6  Publlc support Subtractiine 5 from line4 - -

Section B. Total Support

{f) Total

Calendar year (or fiscal year beginning in) ™ {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012
7 Amountsfromined4 - ..... .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfties and income from similar

8  Net Income from unrelated business
activities, whether or not the business
isregulatycarriedon - . - - - - . . .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) - - . - - e e e

11 Total support Add lines 7 through 10

12  Gruss receipts from related activities, efc. (seeinstructions) + « = - <+ - < s 2 s s s s e .- N KT

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_ agmmmmmmmme%_m ........ @ e s mm e s aae e s e e e e e
Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (fine 6, column (f) divided by ine 11, column(®) - - - - - . R I T

15  Public support percentage from 2011 Scheduie A, Part I, ine 14 s e e s s e e e e s assrsseeno]| 18

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 i3 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization I R R
b 33 13% support test - 2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported aorganization R R N I I I I .-
17a 10%-facts-and-circumatances test - 2012. If the organization did not check a box on ine 13, 16a, or 16b, and fine 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization - - 2 <« ¢ o0 ..o 0o e s 2 b v s oE e e e e omsameomraaes e T “ e e b e s s s es
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e e s 0 0 0 e P R I I L R R I T R T N T T T S v s ea e e
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this box and see
instructions + « « - « s = ¢ e o o 0 s v e s e s B E s s s e ns e T T T T T T PR

.» 0
» 0O

EEA Scheduie A (Form 990 or $90-EZ) 2012



SchaMeA(Fo'mswu'm-EZ)ZNZ Society of 8t. Vincent de Paul of West 59-2237848 Page 3
[Partil| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

if the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar yoar (or fiacal yoar beginning in) ™ | (a) 2008 (b) 2009 (c) 2010 ~ (d) 2011 (e) 2012 (P Total

1 Gifts, grants, contributions, and mambarship fees
receivad (Do not include any “unusual grants.”) 369,330 668,912 628,440 686,396 866,382 3,219,460

2  Gross recsipts from admissions, merchandise
sold or services performed, or fadilifies
fumished in any activity that is related to the
organization's tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
urvelated trade or bus. undersec 518 - » - -

4  Tax revenues levied for the
organizaton's benefit and erther paid
tooraxpendedonitsbehalf +» + « - 5 ¢ . .

8§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « = « - - - . . .
6 Total. Addlines 1 throughS - - « « « . « . 369,330 668,912 628,440 686,396 866,382 3,219,460

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - = « -

b Amounts Included on ines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000 -
or 1% of the amounton fine 13 for the year - -

C Addlines7aand7b =« « « o ¢+ o s s 0 -
8 Pubilc support (Subtract line 7¢ from
TNOB) o + o = ¢ o v v o o v n o aaws 3,219,460
Section B. Total Support
Calendar year (or fiscal yoar beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f Total
9 Amounsfromiine6 - « = « « + o ¢ ¢ 0 o« & 369,330 668,912 628,440 686,396 866,382 3,219,460

102 Gross income from Interest, dividends,
payments received on securities {oans, rents,
royalties and income from similar sources . .

b Unreiated business taxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1875 « - o« ¢ o . o

C Addiines 1Caand 10b - - - - - LR

11 Netincome from unrelated business
activities not induded in line 10b, whether
or not the business is ragularty cariedon - - -

12 Cther income. Do not nclude gain or

loss from the sale of capital assets

(ExplannPartiV) - . .- ....... 456 172,489 202,138 185,612 5,626 566,321
13 Total support (Add lines 9, 10c, 11,

and12) - - - -0 e i i e e cer e 369,786 841,401 830,578 872,008 872,008] 3,785,781
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, orﬁﬂhtaxyearasasewonSM(c)(a)

omanmﬁon MMBDOXEMM ................. .. “ e e s amamae o . a6 w e b moEE e e » D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) cre e sasrssesesex] 1B 85.04 %
16 Pubiic support percentage from 2011 Schedule A, Partlll, line15 . « « - . « . . .. s s s s s e esseess] 18 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, cofumn (f)) s e s s | 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 - . - - - - - -« - o 0 oo el 18 %
18a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization @ . - . . . N @

b 33 13% support tests - 2011. if the organization did not check a box on (ine 14 or kne 18a, and (ine 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization S |

20 Private foundation. If the organization did not check a box on fine 14. 19a. or 19b. check this bax and see Instructions . . . . . . . . . .. » M



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
‘ > Compiets if the organization answered “Yes,” to Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Opon to Public
hosanivpaniitiomed > Attach to Form 990. > Soo separate instructions. Inspection
Name of the organization Employer identification numbser
Society of St. Vincent de Paul of West 59-2237848

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 880, Part IV, line 6.

DL WN

@

{2} Donor advised funds (b) Funds and other acoounts
Total number atend ofyear - - - - - - - - - - - -
Aggregate confributions to (duringyear} - - - - -
Aggregate grants from (duringyear) < - - - - - -
Aggregate value atendofyear . - - - » - « - - -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are tha organization's property, subject to the organization's exciusive legal comrol?  « -« « « o« v s o o o o v .+« OYes [ONo

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
mlyfordvamabbpwposesandnotfotmebeneﬁtofmeMrordonoradvlsor or for any other purpose
confemnlmpenmssible private benefit? - - - -« < 4 .t e e i s e i s v e e s e s s e e e e x s e e e ne D Yos D No

[Partl| Conservation Easements. Complete if the organization answered "Yes® to Form 980, Part IV, line 7.

1

(- I - )

Purpose(s) of conservation easements held by the organization (check alt that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
O Protection of natural habitat [0 ereservation of a certified historic structure

[] Ppreservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hold at the End of the Tax Year
Total nuMber of cCONSEIVAtioN €@368MENES - = « = - = « = o s 9 s s s 2 s s ¢ s s » o s 8 s 000 s0s= 2a
Total acreage restricted by conservationeasements - - ¢ ¢« « c ot e sl s st e e 2b
Number of conservation easements on a certified historic structure includedin(@) - - - - - - -+ - -+ 2c
Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed in the National Register « - - - - - -« - & & ¢ o o it v o e v v v a0 0 s o oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements ltholds? - <+ + + - ¢ ¢ - v o v v v b s i v e i e e e OvYes [Ono
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurnred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}{4)(B)

() and section 170(h)(4}(BYH)? - - « = « = + ¢ 2 o 2 e m et e e u e e e e e e e e e [OYes [Jwo
In Part Xill, describe how the organization reports consesvation easements in its revenue and expense statement, and

balanca sheet, and include, if appiicabile, the text of the footnote to the organization's financial statements that describes the

ization's accounting for conservation easements.
| Part iﬁ i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 890, Part IV, fine 8.

1a

a
b

If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial staternents that describes these Rems.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiiar assets held for public exhibitton, education, or research In furtherance of
publfic service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVHL, fine1 - « + « « « ¢« ¢t s e s e vt it v oo v o s o »>s
(i) Assets includedINFOrM O30, PAMEX  « « « o o s o s a1 o s a o o o s o v s s s o s onsosoosananas >s
If the organization recelved or held works of art, historical treasures, or other simiiar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

Revenues Included in Form 980, Part VIIL lINe 1  « « « « « ¢ 4t e e v e e c s vt e st o s aann s s o >s
Assats Included MFOIM 080, Part X o « = « = o o » o ¢ « o o o o o v o o s s a a s aass oo anseeanss >s

For Papserwork Raduction Act Notice, see the Instructions for Form 890, Schedide D (Form 990) 2012



Schadule-D (Form 680) 2012 Society of St. Vincent de Paul of West 59-2237848 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

O Pubiic exhibition d [] Loan or exchange programs

[0 schotarly research o [ Other . L
[J Preservation for future generations

Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part

Xi.

During the year, did the arganization soficit or recaive donations of ast, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - - - e-cso. [OJYes []No

(PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a

o a0

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e h e e e e e Cee it et it et e earenensearaas [Yas [JNo
If “Yes,” explain the arangement in Part Xlll and compiete the following table:

Amount

Beginningbatance - - - . - - . o .o oo L B 1c
Additions duringthe year  « -« « ¢ « c ¢ o v e v o v s o a0 e . a e e e s e st e e 1d
Distributions during the year T T IR [
Endingbalance - . - ¢ . . ..ol e o a “ e n e e e e m eas e v e e | 10
Did the crganization include an amount on Form 990, Part X, line 21? e e it e e e e e m e «« QYes [No
If "Yes,” explain the arrangement in Part XIli. Check here if the exptanation has been provided in Part XHl - . - . . e e e O

IT’art V] Endowment Funds. Complete i the organization answered "Yes' to Form 880, Part IV, line 10.

1a

b
4

(=) Current yoear {b) Prior ynar {c} Two yoars back (d) Three years back (o) Four years back

Gramts orscholarships - = - = - -+ - -
Other expenditures for faciities and

PrOgraMS =+ o « = o = « o = « = o s + = = =
Administrative expenses - - « < . . . - .
Endofyearbatance - - - < -« . . - - -
Provide the estimated percentage of the current year end balance (fine 1g, cotumn (a)) held as:

Board designated or quasi-andowment » %

Permanent endowmnent > %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelatedorganizations - « « ¢ ¢ o - 2 2ot ol a .. s o s e s e s s s s e e s s 3afl)
(ii} related organizations T e s ve o e ne e " v e e e u e 3a(f)
if "Yes" to 3a(i), are the refated organizations listed as required on Schedutle R? - - -+ + ¢« s 0t v vt e v a s 0 aa v 3b
Describe In Part Xiii the intended uses of the organization's endowment funds.

[Part VI _Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or ather baals (c) Accumutatsd {d) Book vatus
(inveatment) (other) deprecigtion

1@ {and .- -+ ¢ L L I I 100,000 100,000

b Buildings « « -+t LECEERE R 455,104 210,547 244,557
¢ Leasehold improvements . - - - -

d Equipment - ----... I 33,678 33,678

e Other - .. «.--.... »++--SPDIB - - 16,028 16,028

Total. Add Enes 1a through te. (Column (d) must equal Form 980, Part X, column (B), line 10{(¢}.} - - - . - - . - . .. . > 354,26_3

Schedute D (Form 990) 2012

EEA



Scheduto D(Form 890) 2012 Scciety of 8t. Vincent de Paul of Wast 59-2237848 Page 3
[Part VIl | Investments - Other Securities. See Fonm 890, Part X, line 12.
(=) Dascripbon of secunty ar catagory {b) Book vaius (¢} Mathod of vatuatiort
(tncluding neme of sacurity) Cost or end-of-year mariet veluo
(1) Financialderivatives « - - « « = « - =« s« o 2 oo o
@ Closety-heu equilyinterests - - - - ¢ - s e 0 s s o0
(3) Other
(A)
(8
©)
(D)
€
)
(8))
(H)
U]
Total, (Column (b) must equat Form 990, Part X, col. (B) lins 12.) » _ _
[PartVIll|  Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valustion:
Cost or end-of-year market vaiue
(1)
2
(3)
(4)
5
(6)
(U]
(8)
(9)
(10)
Total (Calumn (b) must equal Form 990, Pert X. col (B) fine 13) L I
| PartiX| Other Assets. See Form 980, Part X, line 15.
(a) Doscription (b) Book valus
(1) Donataed property held for sale 8,000
@
3)
4)
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) - - .« « - o v e ¢ o o v v 0 v v 0 0 s a0 oo 9.000

{Part X |

Other Liabilitias. Seec Form 990, Part X, line 25.

1. {a) Descrption of Gability

{b) Book valus

(1) Federa! income taxes

@

3

@

5

(6)

()

®

9)

(10)

an

»

Total. (Cotumn (b) nust equa) Form 990, Part X, cal. (B) ine 25.)

2. FIN 48 (ASC 740) Footnote. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

EEA

Schedule D (Form 980) 2012



59-2237848 Page 4

Schedtle D (Form 990) 2012 Society of St. Vincent de Paul of West
[PartXi ] "Reconciliation of Revenue per Audited Financial smtementsTv—iﬂlTevin_WWm
"1 Total revenue, gains, and other support per audited financial statements - - - - < - . - e 1
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgainsoninvestments «» « « ¢« « ¢ ¢ ¢ s 0 v s e 0 v, . 2a
b Donatedservicesanduseoffaciliies « - « + + + « ¢ o o « ¢ = « 2 u o 4 P 2b
¢ Recoveriesofprioryeargrants - - « - = « « = ¢« ¢« - ot t st .« 2¢
d Other DescribeinPart X)) - « + » =« ¢ ¢ o - v o c e et e e e s 2d
o Addimes2athrough2d - - « - ¢ = « =+ ¢ s st s ettt ettt s f e e e e e 20
S SubtracBNE 20fOMENE T = « - « » © o ¢ » o 2 « o s & € o« s v s e u s o v at e e 3
4  Amounts included on Form 890, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, fine 7b 4
b Other (DescribeinPart Xil) - . - « =« ¢« = =« o P e s e e e ma e 4b
cAddlines“and‘b ...... e s e e m v s st om e st ae s omaeaeas P T T .« 4¢
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine12) . - . . - - - - - - -
I'Fart Xil T Reconcillation of Expenses per Audited Fmam?ﬁmments WiWExpemes pefRetum
Tota! expenses and losses per audited financial statements .+ « « « : « -« » . . S T . 1
2 Amounts inctuded on line 1 but not on Form 990, Part X, line 25:
a Donatedservicesanduseoffaciliies - - + + - « « » « & . s s e a0 s 2a
b Prioryearadjustments « « « « -« - . ¢4 f 0 s e s et et e n s zb
e Otherlosses - = « « = = s « s ¢ & [ T T T T T T T T ST P 2c
d Other(DescribainPartXIll) =« - + - « ¢« < v o v s s e s v oot e v oo nun 2d
e Addfines2athrough2d - - « - - « - - - .« e e e et e e e s e s e e 20
3 Sublraciine2efromiine? -+ - « = « + « « o 2 xa . e e e e e aaa e c e ra et s .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a (Investment expenses not included on Form 990, PartVill, lne7b . - - - - . . - . 4a
b Other(DescribeinPartXlll) « « « o s o v o o o v ot o v mms o momaae s 4b
¢ Addiines4aand4bd - - » » ¢ s = o = = s« f e e e e e ae s e s amme e naeae e 4c
.......... 5

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, kne 18.) IR

lPart Xil | Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xi, Iines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 980 Fundraising or Gaming Activities

: i - , 18, or 19, or i the
ety | SIS S e 1 Lo e e ST Pl
trismai Ravenue Service P Attach to Form 990 or Form 830-EZ P See ssparats Inspection
Name of the organuzation Employer identification number
8ocie of 8St. Vincent de Paul of West 59-2237848

Fundraising Activities. Complete if the organization answered "Yes' o Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
1 a [] Mail soficitations e [J Solicitation of non-govemment grents
b [] intemet and email solicitations f [ Solicitation of govemment grants
¢ [ phone solicitations 9 [ Special fundraising events
d [ tn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part Vil) or ertity in connection with professional fundraising services? O Yes [ No
b If “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
() Namo and address of indvidual (i Did fundraisar have | g, Gross recelpts {or retained by) () Amount pitid to
i) Activ custody or control of o A (or retained by)
or entity (fundraiser) () Activity hutions? from activity mm;er(lnmdm zedtion
Yes No
1
2
3
4
5
6
7
8
9
‘ 10
B . »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been nolified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 980-EZ.
EEA

Scheduls G (Form 880 or 890-E2) 2012



Scheduls G (Farm 990 or 990-£2) 2012 Society of St. Vincent de Paul of West 59-2237848 Page 2

| Partli | Fundraising Events, Complete if the organization answered "Yes" to Form 980, Part iV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Evert #1 (b) Event #2 (c) Other avents (d) Total events
WALK 4 POOR None (edd c;(a) through
(evert type) (evert typs) (total numben) i
w Q
3
| §|1 Grossreceipts - - . - ... .. 17,830 17,830
i [
l 2 Less: Contributions - - - - - -
‘ 3 Gross income (ine 1 minus
i Mme2) -« oo, 17,830 17,830
4 Cashprzes - .. .- .-+, -
5 Noncashprizes - ..+ . - ..
§ 6 Rentfacilitycosts - - - - . . - .
‘ =
| ‘§ 7 Foodand beverages - - . . . .
| 5
E |8 Enertainmem .........
9 Otherdirectexpenses - - - - - 6,243 6,243
10 Direct expense summary. Add fines 4 throughQincolumn(d) - - + ¢+ ¢ ¢« e s v e v s v s 0 s o s = > | 6,243 )
11 Netincome summary. Combine line 3, column (d), and i@ 10 = + « = « « « s o « s c o o a s o s o s o o > 11,587
Part Hi Gaming. Complete if the organization answered "Yes” to Form 880, Part [V, line 19, or reported more
| than $15,000 on Form 980-EZ, line 8a.
1 . (b) Pull tahafinstant (d) Total gaming (add
‘ 3 (a) Bingo bingo/progressive bingo (e) Other gaming oot (a) twough col {c))
I @
&
: 1 Grossrevenue - . - - - -« - -
|
| g 2 Cashprizes - - -« - .«
g 3 Noncashprzes - - - - - -..
i3]
® { 4 Rentfacitycosts .- - - - - -
[a
§ Otherdirectexpenses - - - . .
| [J Yes % | [] Yes %|[] Yes %
6 \olunteerlabor . - - - - - - [1 N [1 No [ mo
| 7 Direct expense summary. Add fines 2throughSincolumn(d) - - « ¢ ¢« ¢ ¢ v v o e e et na v v n o v e L N )
8 Net gaming income summary. Combine line 1, columnd, andline7 < . ¢ « « « 2o« v o v v s 0 s 0 n s e L d
9 Enter the state(s) in which the organizaiion operates gaming activities:
a s the organization licensed to operate gaming activities ineach of these states? - - « « = « = =+t « « o v o v o0 s o O Yes O No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - - - . . ¢ « o . . O Yes [] wmo
b if “Yes," explain:
EEA Schedute G (Form 890 or $90-EZ) 2012



Noncash Contributions

SCHEDULE M GMB No. 1545-0047
(Form 990) 2012
P Comptete if the organizations answared ~Yes" on Form
Depertment of the Treaany 950, Part IV, Iines 29 or 30. Open to P.ublic
intamal Ravorue Service P Attach to Form 990. Inspection
Name of the organization Empioyer identification mumber
Society of St. Vincent de Paul of West 59-2237848
[PartT | Types of Property
(a) d) (c) tion {d)
Check if Number of contributions or amounts reported on Mathod of determmining
applcable flemns contributed Form 990, Part V|, ine 19  |noncash contribution amounts
1 Af-Worksofart - .... ...
2  Arnt-Historical treasures - - . - -
3  Ast-Fractional inerests . . . . .
4 Books and publications - - - - -
5 Ciothing and household
goods - -« - - - - -0 no
6 Carsandothervehicles . .- -
7 Boatsandplanes - . . .. ...
8 Inteflectualproperty - - - . . - -
9  Securifies-Publicly traded - -
10  Securities-Closely held stock - -
11 Securities-Partnership, LLC,
ortrustinferests - « - . -
12 Securities-Miscellaneous - - - .
13  Quafified conservation
contribution - Histaric
struchures - - - - -« - . . ..
14 Qualtfied conservation
contribution-Other - - - . . . .
15 Real estate-Residential - . - . -
16 Real estate-Commercial . . - -
17 RealestateOther - - . . . . . .
18 Collectibles - - - - - - . . . ..
19 Foodowentory - - - ... ... X 1 725,691 MV
20 Drugs and medical supplies - - -
21 Taxidermy ------ . .
22 Historicalartifacts - - - . . . .
23  Scientific specimens e e
24 Archeclogical artifacts . . - . .
25 Other P( )
28 Other »( )
27  Othar »( )
28 Other P( )
289 Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowiedgement A I P . 29
Yas | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? - - - - - . - . - . e e et e et 30a X
b if "Yes,"” desaibe the arrangement in Part Il
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard
CONIDUHONS? « » « « = o = = = = s s s o 8 o s s s asssneconosoos e - 1] X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sefl noncash
contributiong? . - - - - “ s e e e s » o > o e o s e s e e v e e s s ae e e e ® s s 2 s e a4 e e s s aepoa 32a X
b If*Yes," describe in Part [i.
33 [f the organization did not report an amourt in column (c) for a type of property for which column (a) Is checked,
describe in Part Il

For Paperwork Roduction Act Notice, see the Instructions for Form 980.

Schedule i (Form 850) 2012



SCHEDULE O - OMB No, 1545-0047
) r 990-EZ
(Form 890 or 90-E2) Supplemental Information to Form 990 o 2 0 1 2
) Complate to provide Information for responsos to spocific questions on
o ofthe T Form 980 or 980-EZ or to provide any addiional information. Open to Public
intoenal Reveruo Servica P Attach to Form 990 or 890-EZ. Inspection
Namse of the organzetion Emplayer identification nuraber

Society of St. Vincent de Paul of West 59-2237848

01. Form 990 governing body review (Part VI, limne 11)

A copy of the Form 990 is given to the Board of Directors for their review bafore

submission to the Internal Revenue Service

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Each Officer and Director on an annual basis igs required to sign a statement that affirms

they have received a copy of tha conflict of interest policy, has read it and understands

it, and agrees to comply with it.

03. Governing documents, etc, available to public (Part VI, line 19)

All organizational documents, financial reports and board minutes are available to the

public upon request.

e e =T mmm e e e S —t———r

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2. Schedule O (Form 830 or 880-EZ) {2042)
EEA




Federal Supporting Statements

2012 pGO1

Name(s) as shown on retum

Society of St. Vincent de Paul of West

FEIN

59-2237848

Form 990, Schedule D, Part VI, Line le

Description
of Inveastment

VEHICLES

Total

Invastments - Other

Statement #Dle

Cost/basis Cost/basis Book
(Investment) (Other) Depr Value
0 16,028 0 16,028
0 16,028 0 16,028




